INTRODUCTION {#sec1-1}
============

There are few detailed reports in the literature describing the anomalous clinical anatomy of congenital pouch colon (CPC) in female patients.\[[@ref1][@ref2]\] The terminal fistula of the colonic pouch opens at variable levels. It can open into the urethra or in the vestibule at a high or a low level. In most cases, the colonic pouch has been reported to terminate in a fistulous communication with either the vagina or a persistent cloaca.\[[@ref1][@ref2]\] We herein report the first case of CPC with normal anal opening with H-type vestibular fistula. In addition, there were two other fistulous communications between pouch colon and double vagina, making it a case of CPC with triplet fistula with normal anus.

CASE REPORT {#sec1-2}
===========

A 16-year-old female presented with complaints of passage stool or flatus through the vestibule since birth. She had this complaint since birth, and there was no definite history of vulvar inflammation and fecal leakage from vestibule thereafter. Ultrasonography of abdomen and pelvis showed hugely dilated pelvic bowel loops with inability to visualize rest of pelvic structures. There were no other associated congenital anomalies of the VACTERL type. Bowel preparation was performed with a liquid diet for 1 day, and saline enemas the night before and on the morning of operation and child was taken for examination under anesthesia (EUA). At EUA, four external opening were found in the vestibule, one urethral, two vaginal and one in the lower part of the vestibule communicating with the rectum (1^st^ fistula) \[Figure [1a](#F1){ref-type="fig"} and [b](#F1){ref-type="fig"}\]. Per rectal examination revealed hard fecolith confined to anterior rectal wall, and there was no rectal stenosis. Probe was passed in the fistula and incision was made on the vestibular side of opening. Fistula was excised as that of low H-type fistula (perineal canal). However on bimanual examination it was found that a fecolith was impacted outside the lumen of the rectum, between the rectum and duplex vaginas at a higher level. Mobilization of rectum was performed through anterior perineal incision revealed two more fistulous communications, one each in the duplex vaginas with tracts going higher up. A lower midline laparotomy was also performed which revealed didelphys uterus, a type III pouch colon having fistulous communications from pouch to right vagina (2 cm × 1 cm in size, 2^rd^ fistula), terminal end of pouch communicating with left vagina (2 cm × 1 cm in size, 3^rd^ fistula) and distally opening as normal anus \[[Figure 2](#F2){ref-type="fig"}\]. The fistulas were divided, vaginas were repaired and a complete rectum was mobilized. Excision or pouch colon and pull through of normal colonic segment were performed. Postoperative fasting and intravenous antibiotics were continued for 5 days. The perineum was kept clean and dry by frequent local cleansing. In a follow-up at 1-year child has normal looking perineum, normal vagina with voluntary bowel movements, no soiling and no constipation.

![(a) Vestibule showing H-type fistula. (b) Vestibule showing two vaginal openings](JIAPS-20-148-g001){#F1}

![Diagrammatic representation of the anatomy with triplet fistula, normal anus and type III congenital pouch colon](JIAPS-20-148-g002){#F2}

DISCUSSION {#sec1-3}
==========

Congenital pouch colon is an anomaly associated with anorectal malformations (ARMs) in which the whole or part of the colon is replaced by a dilated pouch, which may be blind or communicates distally with the urogenital tract.\[[@ref1][@ref2]\] In female patients, the anatomy of the anomaly is more variable, perhaps because of the additional role played by the Müllerian duct system in the development of the internal genital organs, lower urinary tract, and the external genitalia.\[[@ref2][@ref3]\] CPC associated with ARM is rare worldwide, but is common in certain parts of India.\[[@ref1]\] Similarly, the incidence of H-type rectovestibular or rectovaginal fistulas for unknown reasons is greater in India and Asia and has been reported to be as high as 7-14% of all ARMs in females.\[[@ref4][@ref5]\] The etiology of H-type fistulas is unclear, and it is generally thought to be congenital in cases associated with ARMs and in cases where a preceding perineal inflammation is absent.\[[@ref6]\] In most cases, the colonic pouch has been reported to terminate in a fistulous communication with either the vagina or a persistent cloaca.\[[@ref7]\] In other reports, the colonic pouch has been described as ending in a vestibular fistula, a colovesical fistula, or, as in one case, a perineal fistula.\[[@ref7][@ref8]\] Our case was a girl with normal anus and presented at post puberty. We managed our case in a single stage with continence in follow up. Only a few cases have been reported where presentation was in adolescent, and all previously reported series have reported a staged management in neonatal or early childhood.\[[@ref7]\]

CONCLUSION {#sec1-4}
==========

All such cases need reporting owing to their complicated anatomical variations for a better understanding of anatomy and management. Single stage management can be done with good postoperative outcome.
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